THE DIVISION OF HEALTH OF MISSOURI '3**'
STANDARD CERTIFICATE OF DEATH State File Nowoo

REG. DIST. uo._éérj_l’mmv REG. DIST. N.M. Registrar's No d’"d

RILED NoYy 22 1950
v

.5, No,300

£y, 10-48

LgiRTH NO.

0 QO} L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed fived. Lf Institution: residence before
] a. COUNTY Jeff‘crson4 a. STATE ]'llq"OUI'l b. COUNTYJef‘j.cr olilqnblnnl
b, %1';\' (It outalds corporate limite, write RURAL l.nd‘:'i:-mw %‘TALYE:'ﬂ?. D&F., ¢ Cg‘( (If ouside corporsts lisits, write BURAL and give towmhip) 0 Sﬁci
Town . De Soto Yeanre TOWN  De 350to0 oy
d. FH!.-SLPFPAT.EOOF {If not in bospital or Institution, give strect address or locetion) d.ASL_-,fDRETSS (I rursal, give loeation) L
INSTITUTION. 701 Blow 9t. 701 Blow St,
3 gE%ME <:)r-l'J a. (First) b, (Mlddle) c. (Last} 4. DSTE (Month)  (Day) (Year)
( Typs or Pring) John Lrnest RBradford DEATH 11-12-50
5, SEX 0 5. COLOR OR RACE | 7. M?D%T‘!‘EDD EIE‘\'%:ECLESRRIED 8. DATE QF BIRTH 9.:.?!5 (In ro)ln IF UNDIR 1 YehR | @ owoER @onms
. (B Y : birthday) |Months| Dars | B Min.
Malel Whitr | [HCOWED DI E~26-1671 78 [P
10a. USUAL OCCUPATION (Givw kind of work- b. KIND OF BUSI OR _iN- | 11. BIRTHPLACE (Btate or forsdgn eountry) 12, CITIZEN OF WHAT
done during most of workding 11 dnnﬂnnlnd) g?mm nwes bpsrnv / COUNTRY?
Retired liol New York City, N.Y. SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussmo OR WIFE .
Joseph Eradford _ | Jane Nercer .l Carrie Sofphis Gow:n*
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE COR NAME ADDRESS
{Ywe, po, or unknown) I (Xf yeou, xive war or dates of service) . NO, ' .
Ko . Ko Mrs. E, A. -Rogers, Jonesboro, Ark.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BEYWEEN

-

. Enter only onecause per DISEASE OR CONDITION

"

.
+

t

WRITE: PLAINLY—USING UNF‘ADING BLACK INE—MAERKE A PERMANENT RECORD

line for (8), (b}, and (c)

" This does not mean
the mode of dying, such
o8 heart faflure, asthenia,:
eic. It means the dis-

L ’
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

.

Morbld conditions, if any, giving DUE TO (b)
_tise to the above couse (o) glating -
-the undcr!ymg caute last.

ONSETAHI);;%TH

case, infury, or complice-
tion twhich caused death.

_.=-DUETO {c) ..

II. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not < -

related to the disease or condition cousing deafd.

£
i

19a. DATE OF CPERA-
TICN

wl

19b. MAJOR FINDINGS OF OPERATION

L ey

21a. ACCIDENT

(Bpactly) 215, PLACE OF INJURY (s.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE . boms, farm, taciory, stesst, offics bidg.,me) | . ° ' ‘
HOMICIDE - -
214. TIME (Month) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . -+ | wHILEAT ) NOT WHILE . -
INJURY @ | work AT WORK . — . .
2. I hereby I attended the deceased from 3/’/7/ o= lo ////‘- , 10.52, that T last saw the deceased

alive on

1

' and that deaih oecufred at £ 145 A m, , from the causes and on the date stated above.

s, SIGNATUR]

“Maﬂ

Z3c. DATE SIGNED

(i

24a. BURIAL, CREMA-
wif

24b. DATE

-

11-15-30

5 BE Y A e,

HN 3/

24c. NAME OF CEMETERY OR CREMATORY .

.244. LOCATION (City, town, or county)

(Stale)

DATE RECD BY LOCAL | REGISTRAR

\/-14-85"

Woodlewn (Cemetery
BAL DIRECTOR'S Gnru

- De Sote, Mo.-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

[ s Student Embalmer No.
working under my personal supervision.

Student ..... vesisaarvanes sevseetrsssnanans .. . Signed O’““”Q\W& ’i_.-&ﬁ Koo
Student Embaimer .
vient o Licensed Embatmer No._.Z 7. %+

P. Q. Address_ﬁz_g( ‘j""t m"’

Note: The above MUST BE SIGNED BY THE I.ICENS[-:D EMBAI.MER in his OWN HANDWRITING. (Failuu to comply with
the zbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




